THE DIVISION OF HEALTH OF MISSOURI

u*'. ﬁj"\ +- v
- wtliS0CT 20 1952 STANDARD CERTIFICATE OF DEATH e e ... S 2O'?
-BIRTH NO. REG. DiIST. NO. :‘ 2: PRIMARY REG. DIST. MO. _100__._..0 Registrar's NO._....ul_..OlE_........_
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived, 1f iostitati id before
7 a. COUNTY Buchanan a. STATE Missouri b. COUNTY Andre adinbaioa),

=
L

b. %1';\' (It outolde corpurate lmits, write RURAL lndwz'l’v:.u F‘LFT l‘.‘!’-:?llfTH oi) c. Cg’g (11 outakds corporate Lmits, write RURAL azd give townahip} 0 o :JJJ
TOWN St. Joseph é? in™WN  Savannah

d. FULL NAME OF (If not in hospital or instisution. give streot address or loeation) d. STREET (I rral, give loeation} !
HOSPI OR ADDRESS
INSTITUTION Mo, Metho, Hospitsl _
ng‘AChélE\S%':J a. (First) b. (Middle) c. (Last) 4, DA';E (Month) {Dsy) (Year)
(Typa or Print) VERNIE OFHELA PULLEY DEATH Qct, 3, 1952
| 6. COLOR OR RACE | 7. er%EB glE‘\ilggchésRRlED 8, DATE OF BIRTH I 9.':?5 {In rc)ln ;; U::l | AR | o e u RS,
N {Bpecity) on Hoors | Min.
Fomale || #nite Widow 2 = |_Aug 29,1887 | &= Y™ 1™
102, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn ocuntry) IZ'. CITIZEN OF WHAT
doKEuﬂnH:mof working life, even if revired) DUSTRY COUNTRY?
ome - DeKalb County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lewls Nance | Mary Sherlock -——
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS |
(Yoo, 00, ot unknows} | (If yes, xive war or dates of wervics) NO. |
no none Mrs Marle Ford, Savsnpnah, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
t. DISEASE OR CONDITION ONSET AND DEATH
‘E‘mﬁ)’:‘:’l’:":’a‘;’:‘(’g DIRECTLY LEADING TO DEATH*,) _Cerebral Hemorrhage 3 hrs.

4
*This does mot meon | ANTECEDENT CAUSES |

the mude of dving, such | Morbid conditions, if any, gising DUE TO (b)

o8 heart follure, asthenifo, | Tise to the abose canse (a) staling
de. It means the dis- | At underlying couse lost.

euse, injury, or complica- . DUE TO (c)
| tion which coused desth, | 1. OTHER SIGNIFICANT CONDITIONS
i Conditions contributing to the death but not
| related to the disease 07 condition cansing death. i
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - a - 2. AUTOPSY?
TION 231X O
. ” YES wo [J
Z1a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm. {astory, strest, ofloe bldg., ex0.) . -
HOMICIDE .
2id. TIME ~ (Month) (Day? (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F -7 - - | WHILEAT[ ] HOTWHILE . .
INJURY o | "WoRk AT WORK .
! 2, I Kereby cemf tha.t I aueﬂded e deceased from %, toOct 3 19_52, that I last saw the deceased
| alive 011 2, and th ath becurred atz : m., from the causes and on the dale slated above.
Ba. SIGNATURE b. ADDRESS 23¢. DATE SIGNED
’ avannah, Mo. 10=5«52
%"‘IE)NB UERMI(})\L BREy 24b. DATE ' "I' OF CEME&RY OR CREMATORY 244, LOCATION (Olty, town, oF county) {Etale)
) g
% fmT"“ 10-5-52 fhiarp Cemetery Near Oak, Mo,

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L’lqc 25, FUMERAL DIRECTOR'S S)GNATURE = AODRESS

Det/3,/75% % 7B red frie)s Se,

(Ticensed Embalmet's Statement on Reverse Side)




!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeceee.

Student Embaimer No.

Y

P. O. Addres{ .7 &L T8

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hu OWN. I:Q\NDWRIT,ING (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Student ,..eseccvcacnan cessusRseerenne
Student Embalimer

If this body is not embalmed, fact should be so stated above.




